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ON FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



PTO/SB/01 (08-03) 

U.S. Patent and Trademark ^ ."^..^" nMa m^ number. 



p"| Declaration 



Submitted 
With Initial 
Filing 



OR 



| j Declaration 



Submitted after Initial 
Filing (surcharge 
(37 CFR 116(e)) 
required) 



First Named Inventor 


ADAMO, PATRICK C. 


. cQMPLBltlf KNOWN 


Application Numoer I 


Filing Date 




Art Unit 




Examiner Name 





hereby declare that: 

;gL pa t*nt is sought on t he invention entitled., 
SECURITY MESSAGING SYSTEM 



(Title of the invention) 



the specification of which 
□ is attached hereto 

0 was filed on (MM/DD/YYYY) 



12/31/2003 



application wt. L-^—JJ^™ *o» *• " 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(if applicable). 




Additional iore. a — ■ p aoe 1 of 21 .»„.« hu »« oubUe which ia to 



[J! Additional . ^ age1of2) „ mMln a benefit b, the public which (and 

rth « usc115 and 37 CFR 1.63 The information ^fjL^^^^XZS^ take 21 minutes to 
Thia collection of Information ia requredby SUM and 37 £ ^ usc m . d 37 CFR ^wa^^pending upon the individual caaeAny 
h» the USPTO to proce&s) an application. Contioenuaiiiy .» u ao oi|eatlon form to the USPTO. Time wm wry f rf |n{0(matl0n Officer, 




PTO/SB/01 (06-03) 
Approved for use through 07/31/2003. 0MB 0951-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number: 


OR ["/] Correspondence address below 


Name 

HONEYWELL INTERNATIONAL, INC. 


Address 

LAW DEPARTMENT; 101 COLUMBIA ROAD 




City 

MORRISTOWN 


State 
NJ 


ZIP 

07692 


Country Telephone 
USA 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statemen s made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful fase 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: J fl A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if anyj)^^ 


Family Name 
orSurname pATRlCK 


sT g SuS xdb^ 


Date/ i 

1 fMo4 


Residence: City 
BELLMORE 


State 

NY 


Country 

USA 


Citizenship 

USA 


Mailing Address 

2869 CHARLOTTE PLACE 


City 

BFI 1 MORE 


State 

NY 


rzip j 

| 11710 j 


Country 

USA 


NAME OF SECOND INVENTOR: 


Q A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 
Christopher d 


Family Name 

or Surname martin 




Date / / 

J-//J/* ¥ 


Residence: City 
plainview 


State 
NY 


Country 
USA 


Citizenship 
USA 


Mailing Address 
12 VERA AVENUE 


City 

PLAINVIEW 


State 

NY 


ZIP 

11803 


Country 

USA 


Additional inventors or a legal representative are being named on the 1 supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION 


ADDITIONAL INVENTOR(S) 

Supplemental Sheet 


ma a vcmiu \- 




Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any) 


Family Name or Surname 


STEPHEN J. 


YAWNEY 


Inventor's -fetL-* k T-*^~~ "X 

Sianature <s sis /T 1 


Date W&H 


BAY SHORE*" Q / ^ ' I s 

Residence: City 


IY USA 

State Country 


USA ' 

Citizenship 


1241 HYM AN AVENUE 

Mailing Address . . : 




BAY SHORE 
r.itv 


NY 

State 


11706 

ZiD I 


USA 
Country 


Name of Additional Joint Inventor, if any; 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Sianature 


Date 




Residence: City 


State 


Country 


Citizenship 


Mailing Address . . 


Mailina Address . . ■ 


Citv 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 

Signature 


Date 


Residence: City 


State 


Country 


| Citizenship 


Mailing Address . , . 


Mailina Address — . 


City 


State 

1 R3 The information Is reau 


Zip 


Country 



and by SeUSPTO to process) ari application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to teke 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wPI vary depend .ng ^ r l?^^^^ 
comments on the amount of time you require to complete this form and/or suggestions for reducing £ s burden should b Q e * e . n ^^ 
U S Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO this address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-800-PTO-91 99 (1-800-786-9199) and select option 2. 



00K3QV 



SfrSfr TZ6 9TS XVa 8T-TT flHX *00Z/eT/S0 



05/13/2004 THU 11: 18 F AX 516 921 4545 



ADEMCO 



(g]003 



PTO/SB/81 (09-O3) 

^1 ' Approved for use through 1 1/30/2005. OMB 0651-0035 

ttttt 1 8 Mi U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

UnWthe Paperwork ReducJftAct of 1995. no persons are required to res pond to a collection of information unless it displays a valid OMB control number. 



ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/750089 



12/31/2003 



ADAMO, PATRICK 



SECURITY MESSAGING SYSTEM 



H0005797-0555 



hereby appoint: 

J Practitioners associated with the Customer Number 



OR 



/I Practitioner^) named below. 



Name 



JOHN F. BENINATI 



ROBERT S. SMITH 



JOSEPH P. ABATE 



Registration Number 



40.510 



24,681 



30238 



as my /our attorney^) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. ■ 



Please recognize or change the correspondence address for the above-identified application to: 
I I The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



LAW DEPARTMENT 



Address 



City 



Country 



Telephone 



HONEYWELL INTERNATIONAL, INC. 



101 COLUMBIA ROAD 



MORRISTOWN 



NJ 



07692 



Fax 



I am the: 

l/l Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3.71. 

— Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



CHRl: 



HER D. MARTIN 



Telephone"]" 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatlve(s) are required. Submit multiple 
forma if wore than one signature Is required, see below*. , 



0 



Total of 3 



forms are submitted. 



Thisc^ecft^^ 

USPTO to process) an action. ll^Ji #JL"££ USPTO Time rtSZi MdtaB upon *e individual case. Any comments 

including gathering preparing, and wtonttng the «** '°™ '^^H?, D nSe n ah^ad be sent to the Chief Information Officer. U.S. Patent 

SMSLffi OTSttESSI^ SEND ™* 0R C0MPLETED F0RM5 T0 ™ s 

ADDRESS, send TO: Comniissionor for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



05/13/2004 THU 11; 




16 921 4545 



ADEMCO 



@]004 



PTO/SB/B1 (09-03) 
Approved for use through 1 1/3072005. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
jof 1995. no person* *ra required to respond to a Election o f mfarmation unless it displays a valid OMB control number. 



powePTof attorney 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Pocket Number 



10/750089 



12/31/20003 



ADAMO, PATRICK 



SECURITY MESSAGING SYSTEM 



H0005797-0555 



hereby appoint: 
| Practitioners associated with the Customer Number: 



7] Practitioner(s) named below. 



OR 



Name 



JOHN F. BENINATI 



ROBERT S. SMITH 



JOSEPH P. ABATE 



Registration Number 



40,510 



24,681 



30238 



as J our attorneys or agents) to prosecute the applsa.ion ttentified ' above. and t o transact a., business In th e United States Patent and 
Trademark Office connected therewith. 

Please recognize or change the correspondence address for the above-Identified application to: 
I The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number. 



OR 



i2r~ 



Firm or 

Individual Name 



Address 



LAW DEPARTMENT 



Address 



City 



Country 



HONEYWELL INTERNATIONAL, INC. 



101 COLUMBIA ROAD 



MORRISTOWN 



I State |NJ 



| Zip | Q7692~ 



JZEI 



l am the: 

\y\ Applicant/Inventor. 

I I Assignee of record of the entire interesL See 37 CFR 371 

L - 1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, va zzais i*>«. 

If you need assistance in completing the form, can 1-B00-PTO-91S9 and select option 2. 



05/13/2004 THU 11:19 FAX 516 




ADEMCO 



BI005 



PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. 0MB 0661-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



ire required to respond to a collection of information unless it displays a valid 0MB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/750089 



12/31/2003 



ADAMO, PATRICK 



SECURITY MESSAGING SYSTEM 



H0005797-0555 



I hereby appoint: 

| Practitioners associated with the Customer Number: 



OR 



0 



Practitioners) named below: 



Name 



JOHN F. BENINATI 



ROBERT S, SMITH 



JOSEPH P. ABATE 



Registration Number 



40,510 



24,681 



30,238 



as my our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
□ The address associated with the above-mentioned Customer Number: 



OR 



n 



The address associated with Customer Number. 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



HONEYWELL INTERNATIONAL, INC. 



LAW DEPARTMENT 



101 COLUMBIA ROAD 



MORRISTOWN 



State | NJ 



I Zip I 07692" 



Fax 



I am the: 

b/j Applicant/Inventor. 

PI Assignee of record of the entire interest. See 37 CFR 3.71 . 
— Sfafemenr under 37 CFR 3. 73(b) is enclosed. (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 




Telephone""!"* 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



E 



♦Total of 3 



forms are submitted. 



This con^n of .nfcmatton 5 required by 37 CFK 5i a nd , K Th^gT^CTo ^^^^^^^S^. 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need assistance in completing the form, call 1-80Q-PTO9199 and select option 2. 



